REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

Slate Form 4606 (R /11-88) Summary ShEEt
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER
Approved by State Board of Accounts 1999

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK &l information en

this form. For assistance in compleling this form, see instrucfions on the reverse
side.

IS THIS AN AMENDMENT? )EYns DNn

COMMITTEE INFORMATION

1. Full name of commitlee (a5 on Sfalament of Onganizalion) [:] Check & this is a néw name
Friends of Jim Brainard
2. Acronym or sbbreviatad name, if any

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Commitiee telephone number
{ 317 } 513-6368

4. Malling address (eddress where sll campaign finance cormespondance is received) D Check if this is 8 new address

12662 Royce Ct

5. City, state, ZIP coda 6. Pary afliiation (¥ applicable)
Carmel, IN 46033 Republican

7. Full name of candidale (incude any nickname) 8. Panty effiliation or if independent
James Brainard Bepublican

9. Office sought (Indude disiict number, if any. Nol required for exploratory commities.) 10. County of resadence
Mayor of Carmel Hamilton

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check cne:

11. Check one:

Oere-srimary [ Fre-Etection T8 annval [ Finat 1 Disbands Committes (ines 18, 18, and 20 must bs 07 O pe-comention
Cutgoing Treasuner (within 10 days amend Statemani of Organization) Post-Convantion

| 12. Repening period: COLUMN A COLUMN B

From: January 1, 2002 ThoughDecember 31, 2002 This Period Year to Date
13. Cash on hand and investments al the beginning of this reporting period.

14. Cash on hand and invesiments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
{Mote: thesa amounts include in-kind contributions and loans, as well as cash contributions.)

15z, ltemized (use Schedule A) $120,103.46 3 ; 0
15b. Unitemized $§ 1,124.00 $ 1,124.00
15¢. Add lines 15a, and 15b in both columns susToTaL |$121.227 46 $121,227.46
16 Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 195,054.09 £195,054.09
(Mote: These amounts include in-kind expenditures and loan repaymenis.) _
| 17a. ltemized (use Schedule B} (Public Question: use Schedule C) § 86,314.55 $ 86,314.55
|  17b. Unitemized s o n.on $ 0.00
| 17c. Add lines 17a and 170 in both columns sustotaL | $ 86,314.55 $ 86,314.55
18. Cash on hand and investments at close of this reporting period (subiract 17c from 16 in both calumns) TotaL| $108,739.54 $108,739.54 |
18, Debts OWED BY the commitiee {use Schedule 0) $ 76,926.48

CERTIFICATION FOR OFFICE USE ONLY
| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S |
TRUE. CORRFCT AND COMPI FTF

Signature on File

I Wﬁ)}RHiNG: Any information contained in this report may not be copied for sale or used for any commercial purpose, -
| (IC 3-8-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails

| to file 8 complete or accurate repart as reguired by the Indiana Campaign Finance Law commits a Class B Misdemeanor : ——
: (IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-8-4-17, 3-9-4-18.) =




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R / 11-09) CONTRIBUTIONS BY

e e e e v POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Flease
type or prrk legibly IN BLACK INK all information on this schedule. For assisiance in comypleting this scheduie, see instruciions m
on the reverse side. This schedule is used to document contributions and receipts lotaled on ITEM 153 of the
Summary Sheet. All cumulative contributions from paolitical action committaes pér conlributor,
within a calendar year MUST be itemized on this schedule (over 200, if regwiar party committea). All transiers-
+|in and in-kind contributions regardiess of the amount from political action committees MUST be itemized on
this schedule. All cumulative receipls, [such as loan proceeds and repayments, refunds, rabates, returns of Page 1 of 1
deposit, proceeds from sales, interest or other income) OVER 5100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

e | mEsmre | S | S, (e
(street, number, J;r'f;r. stale, ZIP code) I PERIOD e
1. Contributions: 1
iraet
In-Kind (describe)
Clarian Health Partners, Inc. $125.00 | $125.00 4/25/2002
P.O.Box 1367 Other Recainis:
Indianapolis, IN 46206-1367 Bmmu Loan
Misc [specily)
T 1
. Conlributions:
=
In=iind (e seritse)
Builders Association of Indianapolis $1,000.00 |(%1,000.00 5/2/2002
P.O. Box 44670 Other Receipis: s
Indianapolis, IN 46244 interest[JLoan
Misc (specify)
3. Contributions: [
=
In-#and (describa)
Bank One PAC — $250.00 $250.00. 107272002
1 Bank One Plaza
Chicago, IL 60670 Other Recaipts:
interest CJLoan
Misc (specily)
4. Conltributions:
Eﬁimﬁ "
: In-Kind {describe)
Clarian Health Partners, Inc. $1,000.00 |$1,125.00 |10/28/2002
P.0O. Box 1367
:, Indianapolis, IN 46206-1367 Giher Receipts:
interest C]Loan
Misc (specify)
5. Caontributions:
Direct
BIn—Kihd (descnbe)
Other Receipls:
Interest[JLoan
Misc (specify)
SUB TOTAL THIS PAGE OF SCHEDULE A 33,
| TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLT
| (Enter total on ITEM 15a of the Summary Sheet) 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

Ei gﬁ;ﬁ?ﬂ'ﬂfnmwnﬁ Itemized Expenditures
Ineiana Eleclion Commission (IC 3-5-5-14)
Approved by State Board of Accounts 1999

INSTRUCTIONS: Please it kogily IN BLACK INK all nformation on this form. For assistance in compledng Ufhis |
scheduls, mnimwgwwﬂgggm side, This schedule is used lo document expenditures totaled on ITEM ]
17a of the Summary Sheet.All cumulative expenses paid o individuals, businesses, labor ofganiZabons and 1 B

oher entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over £200, Page _of el
if requiar party commillea). All cumulative expenses, including in-kind, re gardlnss of amount paid to palitical
committees (such as lransfers-oul from candidate, legisfative caucus, pobiical achon, or reg party commiffees)
MUST be iemized cn this schedule.

o

RECIPIENT'S NAME AND MAILING ADDRESS nﬁgbt:’;“;': . cﬁ?nt:':.:::E DATE OF
(street, number, city, state, ZIP code) 2 PERIOD YEAR-TO-DATE | EXPENDITURE
. . P Direct Oin-ind
Public Affairs Resources 1 Payment of Debt
" i 1/30/2002
6500 Westfield Blvd : w $10,000.00 | $10,000.00
Indianapolis, IN 46240 Purpose:
consulting
o - i iDirect  [Jin-Kind
Code__—__ | Jim Brainard [Payment of Debl
: s X 002
12662 Royce Ct Eﬂmmd Conlribution £118.00 $118.00 2/5/2
Carmel, IN 46033 g
reimbursement
Code _c_ Friends of Gwen Horth E;mmurg;m
55223 Carroliton Rl Centri I?“-au + $150.00 $150.00 31572002
Indianapaolis, IN 46032 A ;
donation
c 7 :
Code HCRCC Direct Clin-Kind
| — Payment of Debt :
44 S Bth St &?%ﬁmmn $150.00 $150.00 41552002
Moblesville, IN 45060 _ pseor QU
Purpose:
donation
Coda _C Mills for State Representative g:mnlmg;m
13001 West Rd Ssunad Coibidlion $500.00|  $500.00 4/19/2002
Zionsivile, IN 46077 Fmr_ Ty
transfer
cme_F Martin Marietta Aggregates Direct cFln-Kind
5040 Mallard View Dr Rehued Comtrisution $650.00|  $650.00 |  514/2002
Indianapolis, IN 46226 z Other
“faffe prize
Coda _t' Plum Creek Development LLG Em In-Kind
11911 Lakeside Dr £ s i $7,920.00| $7,920.00 5/16/2002
Fishers, IN 46038 o e
Eo i outing fees
SUB TOTAL THIS PAGE OF SCHEDULEB |5 -
19,453 -
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) 5




(CFA-4 SCHEDULE B)
Itemized Expenditures

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stale Form 4806 (R9/ 11-99)

Indiana Election Commission (IC 3-9-5-14)

Approved by Stale Board of Accounts 1999

INSTRUCTIONS: Please lype or print legibly IN BLACK MK af nformaton on [his form. For assisiance huwmbm?' this
schedule, see instructions an the reverse side. This schedule is used o document expenditures lolaled on ITEM
178 of the Summary Sheel.All cumulative expenses paid to individuals, businesses, labor ofganizabons and 4 B
olfer entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, Page _
if regular party committes). All cumulative expenses, including in-kind, regardless of amount paid to political
mnmmnin{sum ast ot from ale, legislative caucus, aciron, or regular party commitiess)
MUST be famized on this schedula.

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE {iﬂLUMH A cﬁﬁbﬂ;:E DATE OF
(street, number, cily, state, ZIP coda) 5 8 a'_"ﬂ = AMOUNT THIS EXPEMDITURE
QOFFICE SOUGHT (if applicabls) PURPOSE (be specific) PERIOD YEAR-TO-DATE

1 Direct Oir-iind
Cose 2| uses - "'n:u"‘"“m‘ Cobiation 34.00 81172002
275 Medical Dr o [\ = e sk i
Carmel, IN 46032 Pupose:
postage
Code O] petrobank Payment ule:IeHI;.t-de
10333 N Meridian St ﬁ.‘}_‘l““' ied Contribution $16.05 $16.05 8/13/2002
Indianapolis, IN 48290 Purpose:
service charge
code_C| ncree i .
44 S Bth St Eﬁ:uf Eﬂﬂt-ri tion syt §400.00 $550.00 832002
Moblesville, IN 46060 Purpose:
donation '
Code -E’ Public Affairs Resources E’;;,‘;‘.,‘m. :.Elgfifu )
6500 Westfield Bivd W Contribution $4,500.00 | $28,314.23 83,2002
Indianapolis, IN 46240 i
consulting
c : >
Code _C HCRCC Direct Oin-Kind
| | of Dbt
44 S Bth St Rt ot e £550.00( $1,100.00 9/5/2002
Moblesville, IN 45080 Purpose:
donation
code _F|  Nick Kile il ol
11 S Meridian | ga;um Contribution $91.01 $91.01 /23,2002
L= g
Indianapolis, IN 45204 b R
catering expenses
Code_F|  Brian Burdick Drect . Blin-ing
11 § Meridian Eﬁm Conlribution $91.01 $91.01 9/8/2002
L2
Indianapalis, IN 46204 et
Purpose:
catering expenses
SUB TOTAL THIS PAGE OF SCHEDULE B g_
[b52.0F
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheat) i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

solf- gﬁu‘?ﬂ?ﬂhﬂmmﬁﬁ Itemized Expenditures

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

Approved by State Board of Accounts 1999

INSTRUCTIONS: Fleass lype or prird legibly IN BLACK INK af information on this form. For assistance in this
ssa insiruclions on the reverse side. This schedule is used fo document expenditures folalad on | TEM

172 of the Summary Sheel.All cumulative expenses paid 1o individuals, businessas, labor afganizations and 8 B

her entities OVER $100 per recipient, within a calendar year MUST be ilemized on this schedule (over §200, Page of

if reguiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to political

commatiees (such as from candidate, legisialive caucus, pmﬁ% aclion, or regular parly commitiees)

MUST be iternized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYFE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) —ir AMOUNTTHIS | CUMULATIE EXFPENDITURE
QFFICE SOUGHT (if applicable)|  PURPOSE (be specific) PERIOD YEAR-TO-DATE
| e

#

Code_L| Chris Reid Epafmz o Dbt

433 W Carmel Dr PARNN COm s $500.00 |  $500.00 12712002

Carmel, IN 46032 Purpose:
catering expenses

g
o

Direct Cin-Kind
Brian Bishop for Clerk of Courfs Payment of Debt
484 E Carmel Dr Contritytion._ .+ $250.00 | $250.00 | 12/23/2002

Carmmel, IN 46032 Purpose;
donation

g.
lo
(=]
i
n
5
2

Public Affairs Resources wyment of De:.*. :
6500 Westfield Blvd ek $4,800.00 | $56,186.23 12/23/2002

Indianapolis, IN 46240 Purpose:
cansulting

]

Paymeni of Dabt
Returned Conlribution
Othar

Puposa:

Enm COin-Kind

g

Direct Olin-Kind
Payment of Debt
Returned Contribution

Purpose:

]

Direct  Olin-Kind
Paymenl of Dabd
Returned Contribauticn

Other

Purpose:

g
]
0
i
2

SUB TOTAL THIS PAGE OF SCHEDULEB | 5% Lo
5,550,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet) .;&' au 55




